U.S. Department of Labar Fo RM LM_30 Form approved

OfﬁceL of Labqt;Management Office of Management
Washington, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12155128
. EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official '

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Name

Labor Organization File Number

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street Street E

City City

State ZIP Code +4 State v { ZIPCode+4

5, Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any |

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verifi jon. The undersigned declares, undervpenalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (jfcluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledde and belief, true, correct, and ¢ . (See'the section on penalties in the instructions.)

MD On

Date Telephone Number

AN
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Trade Name, if any

Street
City

State

|7

a. Labor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing

Name [&
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
City

State

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City

State

ZIP Code +4 |

13.b. Is the Business an Employer

14.b. Amount of payment.

or Consultant
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qe? 1}}?740 Pacéi)ﬁc;-éwy So. ° Seattle, WA 98188
. one (206) 246-8600 « Fax (206) 431-8687
DOUBLETREE Reservations
Name & Address HOTEL www.doubletree.com or 1-800-222-TREE
SEATTLE AIRPORT
RETAIL CLERKS RL Room RCT
201 QUEEN AVENUE NORTH Arrival Date 10/03/04
Departure Date  10/13/04
SEATTLE, WA 98109
us Adult/Child
Room Rate
‘ 3e. + ]
m;EPLAN et Clerws Rowrd [Mte g
é‘;.R: ccoher 7 & octeber F deod
10/13/04 PAGE
DATE REFERENCE DESCRIPTION AMOUNT ]l ?
SUMMARY BY GUEST
10/13/04 OCCUPANCY TAX [XFR FR RM MAYA, VICTOR: $125.89
RCPT A] B
10/08/04 RM 902 GLEB,JIM ~ ) $125.89
10/08/04 RM 812 HATFIELD,MIKE * $251.78
10/08/04 RM 816 KLITZKE,SCOTT L $125.89
10/08/04 RM 920 MCCANN,SHARON~ $125.89
10/08/04 RM 817 WILLIS,BRENDA -~ $125.89
10/08/04 RM 821 WOJCIECHOWSKL_CARL - $125.89
10/13/04 H1754 ZENITH ADMIN R’jé\TgRs ($1,007.12)
$0.00
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
701747 A
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO, & LOCATION  ESTABLISHMENT AGREES T0 TRANSMIT T0 CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
TAXES
TIPS & MISC.
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT

TheHil{AFamily

MERCHANDISE AND/OR SERVICES PLRCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

_@‘ CONRAE)
I Hilton

@

DovuaLETREE

torss SuiT AT THCIV I

| ¥
AMBAIIY SUFTED

aorsLes

PAYMENT DUE UPON RECEIPT - L5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.

 thapton
S sy ey

(677 Hilton,
Earden Inmr

Hillon,



